0.2 || DEPARTMENT OF COMMERCE - MISSOM&A‘LH—BJA%D.I%EHEALTH 21851
o BuRELS oF THR Crasus STANDARD CERTIFICATE OF DEATH Stats Fis Ne :

X21492 -
Reglatration District No.. LD 5 Primary Registration District No_i;i&% Registrar’s No Iy 7

1. PLACE OF DE TH'A 2. USUAL‘RES“JENCE OF DECEASED)
v,

Y/ 4 Efy ?4 2(&@&%_ {t} County.
2 212/

(¢) City or tow

{1f cotaida city o« tawn Hmits, writa "RURAL") 0 .
(& Length of stay: (d) Street No _M/ /
(Bpocify whether (If rurnl, give kocatinn)
In this community. O d
_years, mootkgor daya) @ () 1f forefgn born, how long 1o U7, S, AL
. MEDICAL TIFICATION
8. {s) PRINT : .
FULL NAMEC/L@IELJAQ_.AM___MJ:S&___._Wm_... 2 Y
20. DATE OF DEATIH Month..... day.

8. () If veteran, / 8. (o) SodalS‘icu—riy _/j
year.

15. erthplaoe.._C: E.fJ.e_lL_

22, If death was due to external causes, fill in the followings

h
NRMe War. No.
21, I herebylcertifylthat I attended the d d from
f L J 5. Color oth 6. (a) Single, wid m}rri:d. /z - &5 15.%7 o é - &Y 189
4 5xlEMAnel] mee A divoreed—— Lt H that T fast saw hs7  uliveon G B 19.__¥£
6. (¥) Name of husband or wife_ % ... 6. (c) Age of husband or wite If || and that death occtrred on’the date and hour stated above. Duration
e . a]Ive......Z_.-——-—--Yeﬂﬂ ATE cause of denth yd W)
. Birth date of d b Slune. 23 Vo & A0 | ' M-{
(Month), - (Day) (Year) 7/
-
8. AGE: Years Months Days If less than one day Due to.
D o o _S-Z...._hr UV 1 N
Due to - |
i Bmhn!am__x[éc_#ﬁmm (_zé[a l L.
City, town, or (State untry) 7]
’ » w Other conditiona.
10. Usual occupation... - : (Inslude pregonncy within 3 monthy of death)
11. Industry or busi | PHYSICIAN
=l . : Malor findings: J—
E{ 12. Name M &-L Vi 1S5 e 7 "0t operations : ; hUndedlue
= L 13, Birthpla . the cause to
™ {Cizy, town, or conaty} {State or foreign oountn) Of anto :‘gﬂchtdd“;h
PSY. ou o
& [ 14. Malden mc.,QQ..LLL:__LmJ charged sta-
E o tistically,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

' iy, town, & oo (‘!ut-u— foreige wmm—:)
{a} Acddent, midde, or homidde {apecify).
18. (o) Informanty
() Addges®d --AAA _m__ (5) Date of eocurreace
’ EE Where did oocur?
17, @ S A ¥ @) Ds * thereot w {e) Where did infury FTeT g — o T
(Barid m""’""""“"n / » (Y'") (d) Did lojury occur in or about home, on farm, in industrial place, {n public place?
(c) Place: burial or crematlofZyAek .nu‘“-...
18. () Signatury’s fqn!rn.ldlr tor_ "' YA 4’1!— f " .
(b) Adgobs iR l Yy ry) 7 ’ , ,A_‘ — A
19. () -—l—} ® AL Sk
{Ditaroceled lok| roglatsn " ﬁ(ﬂ«hunr'n eturo)
2 7

-) & (] icensed Embalmer’s Statoment on Rc"enn Side) _ L




i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

!
, Registered Appreatice No

working under my personal supervision,

Signed

Licensed Embalmer Nq

) P. O. Address -
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply witk
the above constitutes grounds for revocation of licensc.) .

If this body is not embalmed, above space should be left blank. : .




